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The Society of Diagnostic Medical Sonographers (SDMS) has established an agenda to prepare its members for the next century. The SDMS agenda is rooted in its mission, which states: " ID="I1.9.1">"The primary purpose of the Society is to advance and educate its members and the medical community in the science of 1B1medical Diagnostic Ultrasound and as a consequence contribute to the enhancement and practice of Diagnostic Medical Sonography, professional status, legislative activity and welfare of its " ID="I1.15.6">members."
To realize its purpose, the Society has identified areas of concentration. Specific goals or objectives the Society has identified are: 4S 1. To seek the cooperation of similar organizations 2. To initiate and oversee educational training programs 3. To collect and disseminate information pertinent to members 4. To review and establish policies regarding the professional status, legislative activity, and welfare of its members.
The critical issues facing sonography are: legislation, reimbursement, accreditation, the advanced practice sonographer classification, and musculoskeletal strain injury (MSI).
Legislation
The SDMS has been involved in legislation on behalf of the profession for many years. In 1980, President Reagan signed into law the Radiation Health and Safety Act (also known as the Randolf Bill). The SDMS and American Registry of Diagnostic Medical Sonographers (ARDMS) learned quickly how difficult and costly it is to fight a bill after it has passed. This bill included in its text both those professionals who use ionizing and those who use nonionizing radiation. The bill required that each state pass licensing laws for those using both forms of radiation under one licensing body. The SDMS fought this bill, not because we opposed licensure, but because we opposed being licensed by another occupation. Although this bill was difficult and expensive to fight, it taught us how important it is to fight a bill before it becomes law.
Since 1985, when it was amended to exclude nonionizing radiation, we have often had occasion to refer to it. It has enabled us to prevail in licensure and other issues in both the Congress and the state legislatures.
The SDMS has since addressed many legislative issues. Once health care reform became a reality, it was obvious that this must be part of the SDMS agenda. Early on in the Clinton administration, the SDMS recognized that legislation affecting sonography would probably arise on a state-by-state rather than a national basis. This prompted the formation of the SDMS Legislative Watch. Approximately 200 members are currently involved in this watch in all 50 states, advising the SDMS of any potential legislative action as soon as they become aware of relevant issues. lVIan~ issues have been addressed at both the state and national level. At least 10 states have attempted to license sonographers under an existing x-ray licensing board. Because of our vigilance, none have succeeded! We have also supported some issues. (We are not always on a " ID="I2.53.5">"seek and " ID="I2.53.7">destroy" mission.) All of the matters in which we have been involved have resulted in a favorable outcome for sonography, and we continue to publish a legislative watch newsletter. We have joined with the American Institute of Ultrasound in Medicine, ARDMS, the American Society of Echocardiography, and the Society of Vascular Technology in matters concerning legislation, and this joint effort has proved valuable. We have responded by letter to Congressuloman Pat Schroeder's bill with a request for modifications. This bill would require all sonographers performing obstetric ultrasound to be ARDMS-registered in obstetrics and all laboratories to be accredited for obstetrical ultrasound. The bill was introduced on September 26, 1996, but did not pass during the 104th Congressional Session. The Ultrasound Quality Standards Act (part of the Safe Motherhood Act) may be reintroduced by John Dingell as one of its sponsors in the current 105th Congressional Session.
Legislation has an impact on more than just our profession. It also affects the patient population. It is important that, as a profession, we protect not just our members and their jobs but also the patient/client, who is unlikely to be aware of legislation that would affect the quality of patient care or that would reduce access to that care. Examples of these legislative issues are " I D = " I 2 . 8 1 . 5 " > " a n y willing " ID="I2.81.7">provider" and " ID="I2.82.2">"length of hospital stay after " ID="I2.82.7">childbirth" laws. We must support such legislation on behalf of our patient/clients. It may eventually become necessary for sonographers to educate their patients when they appear to be victims of the system.
Reimbursement
Reimbursement affects many people in many ways. In fact, the SDMS Legislative Committee has addressed more reimbursement than legislative issues.
The desire and need to cut health care-costs has made it possible for insurance companies, rather than physicians, to practice medicine. The current push by insurance companies for minimal hospital stays after childbirth has made it necessary for President Clinton to sign a bill requiring insurance companies to allow obstetric patients to receive a minimum of 2 days of hospitalization after an uncomplicated delivery. This illustrates the extent to which insurance companies are now practicing medicine. In addition, the medical profession has done a poor job of policing itself. There is a dis-5S turbing amount of medical abuse and fraud, which, if not controlled, will perpetuate a lack of respect for the medical profession, as well as maintain a high cost of health care.' I Sonographers are now realizing that it is possible for them to hire the physician, rather than the other way around. In fact, many self-employed sonographers have done so for years. This will create a new reimbursement scenario, which, in turn, will have an impact on jobs. Many of the reimbursement issues that we are currently addressing are related to laboratory accreditation, which is relatively new, as BNell as quality of care.
Laboratory Accreditation
"Accreditation" is a confusing word for many sonographers. Laboratory accreditation is, at the moment, voluntary. To become accredited, a laboratorv must provide, to a committee of its peers, a written explanation and demonstration of the ultrasound laboratory's adherence to preaccepted standards. z laboratory may become "accredited." An individual may become "credentialed." Laboratory accreditation is mandatory in some states as a result of the recommendations handed down by the Health Care Financing Administration (i.e., Medicare) in 1996. By the end of 1998, nine states (Alabama, Iota, Ohio, West Virginia, Kansas, Nebraska, western Missouri, Virginia, and Louisiana) will be required to obtain vascular laboratory accreditation by the Intersocietal Commission on Accreditation of Vascular Laboratories. This mandate will require laboratories to be accredited in order to receive Nledicare part B reimbursement. Alabama, Iowa, and Louisiana also require that vascular technologists have a Registered Vascular Technologist qualification. The Safe Motherhood act-if passed-will require all obstetric laboratories to be accredited. As a national bill, it will involve all 50 states. It is apparent that accreditation wilt either be a requirement for reimbursement (by insurance companies) or will be mandated by law.
" I D = " I 3 . 4 3 . 1 " > T h e criteria for laboratory accreditation established by the accrediting body will stipulate that sonographers be credentialed. The SDMS supports both laboratory accreditation and personal credentialing. ' 
Programmatic Accreditation
Program accreditation is, at the moment, also voluntary. For program accreditation, the Joint Re-view Committee in Diagnostic Medical Sonography (JRCDMS) must be provided with a self-study followed by a site visit, to establish that the educational program is competency based and adequately prepares students for their credentialing examinations.
The JRCDMS is not new. The process of program accreditation has been around since 1980. It took 5 years to write the Document of Essentials and for the actual criteria to be used for accreditation. Programmatic accreditation remains a voluntary process at this time; however, it will cease to be voluntary when the credentialing body, ARDMS, refuses to accept candidates for the registry examinations unless they were graduated from an accredited school. Currently, applicants may come from either accredited or non-accredited programs. Although there are more than 90 accredited schools in the United States, they do not supply enough sonographers to meet the demand. There are still many schools not accredited through the JRCDMS. It is hoped that the ARDMS will change this requirement in the near future.
Pressure on programs to become accredited will increase, however, as more states and insurance companies require accreditation of laboratories.
Advanced Practice Sonographer
Roger Warner, president of the SDMS, has announced plans to explore a new and controversial issue, that of advanced practice sonography, in response to a formal request to the ARDMS and the SDMS. Several controversies exist. Some sonographers believe that they are already advanced practitioners and that this classification should be automatically bestowed on them. Others realize and accept that with certain classifications, such as physician assistants or nurse practitioners, further advanced secondary education is required. Not unexpectedly, the physician community does not welcome this idea with open arms, because they consider this new profession an additional threat to their livelihood.
The SDMS membership is divided on this issue.
A focus group of representatives from several organizations involved will be convened in 1997. (The specific goals and agenda are yet to be worked out.) A significant question to be addressed is the educational requirements that will identify the advanced practice sonographer. The new classification may also require a cross-disciplinary approach for vascular technology and cardiac sonography.
A willingness and ability to respond to the need 6S for credentials for this job classification by the ARDMS are essential for this issue to proceed. The ARDMS is a completely separate organization from the SDMS. The SDMS cannot dictate to the ARDMS who should be credentialed. The SDMS Board will have to decide the next steps.
What will be the role and scope of practice of the advanced practice sonographer? The Board is in the very early stages of its exploration of this role, which will undoubtedly require further clarification.
Insurance companies, as well as hospital and clinic administrators, would also have to support this concept. They would ultimately need to identify such a position, hire individuals who have demonstrated the qualifications of the new job description, and reimburse these individuals accordingly.
There is much that has to be worked out if the profession is to have an advanced practice sonographer classification.
Musculoskeletal Strain ln jury (Repetitive Strain Injury)
The realization that MSI is a major problem with which sonographers are suffering on a daily basis is daunting. As sonographers grow chronologically older and our profession matures, we are faced with this medical condition, which has been called " I D = " I 4 . 2 8 . 1 " > " t h e disease of the " ID="I4.28.5">90s." MSI affects more than 80% of practicing sonographers; it has already caused a significant number of career-ending injuries. There are three published surveys on the effect of MSI on sonographers.2-4 The results of one study show an incidence ranging from 66% of sonographers scanning in pain to 15% with diagnosed MSI. The second study shows an 86% incidence of MSI in cardiac sonographers and, in yet another study, 85.5% of sonographers performing obstetric, abdominal, cardiac, and vascular ultrasound are reported to suffer from some degree of IVISI.
Statistics so far have demonstrated that tendinitis is the most common MSI diagnosis in sonographers. Neck, shoulder, wrist, and upper back are the most frequent locations for injuries. Most sonographers have more than one anatomical area involved. 4 We must find ways to prevent this condition if we are to deliver enough physically fit sonographers to meet the demand. The SDMS is currently working with three separate groups outside sonography to collect data and study ways to prevent this condition amongst our members.
As a result of ongoing surveys, we hope to be able to offer some advice to those who are already scanning in pain, so that they may experience some relief and be able to stay in the profession. We also hope to be able to identify effective forms of treatment from both traditional and alternative forms of medical care. We are investigating exercises and their effectiveness in both treatment and prevention.
Although equipment design is not the whole story, anything that can be done to eliminate just a single cause of MSI will have a significant effect on the outcome. Many sonographers believe that the equipment currently available for use is poorly designed. The SDMS is working with manufacturers to inform and share with them data that we are collecting. They appear to be very receptive to this information, and we anticipate that they will incorporate the information received into future product development.
The Next Millennium
Discussing the next millennium has become an exciting exercise. It is not far away. Many sonographers with administrative responsibility have had to devise 5-year plans; we are already inside the time zone.
RESPONSE OF THE PROFESSION
There are three types of people in the sonographer community looking into the crystal ball: l. Those who don't want to change and will do everything they can to maintain the status quo. They vow that if major change is forced on them, they will take early retirement. 2. Those who analyze everyone's predictions, try- ing to see where they might fit into this new scheme. They endure considerable stress as they see predictions manipulated and often significantly changed, making them feel insecure. 3. Finally, the enthusiastic group, the ones who embrace the challenge offered by inevitable change.
Individuals in the first two groups (the majority of individuals) will be resistant to change, which will create conflict in the laboratory. Department managers should prepare for potential conflict as well as change. Courses in conflict management, resolution, and stress relief should be offered to help deal with these additional problems.
7S LEGISLATION Legislation will be needed to protect the patient from declining quality of care. Current cost-cutting measures will eventually result in dissatisfaction from the public. Elected politicians who get their votes from the electorate will need to protect the patient's rights of access to health care, as well as support other relevant issues of health care, if they wish to stay in o~ce. REIMBURSEMENT The insurance companies' attempts to control costs will produce innovative ways of delivering health care. There will, no doubt, be ethical issues raised. Some insurance companies may find themselves being sued for denying coverage. Delays in access because of an overburdened family practice or primary care physician system will become a more frequent reality. The need to control costs at the expense of quality care will require careful monitoring, especially within health maintenance organizations (HMOs). These HMOs may be tempted to set internal standards driven only by cost containment. The SDMS will need to develop relationships with HMOs as a means to balance this HMO agenda. ACCREDITATION Accreditation will be required as long as it proves effective in curbing abuse and fraud and promotes a high quality of health care. Currently, there are three organizations in the business of accrediting, with a fourth considering it. The existence of more than one group implies a double standard. One group competing with another will result in the lowering of standards in order to attract more "business" and will damage the credibility of each of the organizations and the accrediting process itself. These organizations need to be forced to become a single, nonpartisan commission similar to the Intersocietal Commission on Accreditation of Vascular Laboratories.
By the next millennium, it will be necessary for these organizations to find common ground. The SDMS will work to bring them together on this issue.
MUSCULOSKELETAL STRAIN INJURY
The SDMS will have the results from three separate research projects and an analysis of data from a large survey involving the United States and Canada by late September 1997. It is hoped that the means to prevent this potentially career-ending disease will be available to all sonographers. Commercial companies will also have made ergonomic changes. Schools of sonography will be teaching prevention and correct ways of scanning in order to reduce the possibility of becoming an MSI sufferer.
The SDMS will have the data to support adequate staffing issues and optimal time required for studies of ultrasound procedures, including protocols for effective equipment and staff utilization. Although we may not be able to eliminate this problem, we will make a significant impact on it.
ADVANCED PRACTICE SONOGRAPHER
It is difficult to predict, at this time, whether there will be an advanced practice sonographer classification. The following scenarios are examples of some problems the medical community has faced.
Dr. Richard Logan was the personal physician for the U.S. astronauts. They did not come to his office, but remained in outer space during NASA space missions. He cared for his patients from the privacy of his o~ce while they were thousands of miles away.5 When nurses could not provide enough trained and qualified personnel, hospitals eventually turned to hiring nurse's aides and found this to be a solution. The same process occurred with the medical technologist and, hence, the birth of the medical technician. This country may soon find itself short of family practice or primary care physicians. The technology exists that may make them less needed. A nurse practitioner might then be employed in certain settings instead of a physician, and, by using satellites and new technology, the actual physician might be thousands of miles away but able to monitor many patients through a web of practitioners. When traditional medicine has failed to provide the necessary trained and qualified health care professionals in a traditional manner, a solution has always been found.
Ultrasound lends itself very well to this model. As hospitals form large corporations, a group of skilled advanced level sonographers could deliver health care. This might include delivery of contrast agents or invasive studies such as transesophageal procedures. The advanced level sonographers might be able to support many sonographers working in the field independently and might provide preliminary diagnosis. Then, a group of sonologists located at one site could receive images from anywhere, in real time if necessary. These physicians would then render a final diagnosis. For this concept to be viable, there must be highly trained personnel capable of producing high-quality im- ages at the remote sites and capable of rendering a preliminary diagnosis. The SDMS, ARDMS, and JRCDMS have 4 years to prove that the sonographers of the new millennium are competent and capable of exercising independent judgment and problem-solving skills to arrive at a diagnosis and perform various procedures.5
Once this is demonstrated to be feasible and cost effective, then ultrasound will go to places where there are no physicians. Ultrasound is the only imaging modality that does not require physician support or site development.' As small, hand-held, field-hospital-type portable units are developed and become available, ultrasound will literally be able to go anywhere (Figure 1 ).
To offer ultrasound cost effectively in any place it is needed, the profession needs to demonstrate its ability to provide a sufficient number of highly skilled sonographers and, possibly, advanced practitioners, to make it possible. Education of these sonographers will likely make use of distance learning techniques to bring training to those already practicing but not possessing the skills needed for the next millennium. We will also use ultrasound simulators (Figure 2 ). These simulators are similar to flight simulators. One would not want to be a passenger in a plane flown by a pilot who had flown onlv with simulated flight, however. It will still be necessary to demonstrate various skills and abilities in a live setting at some point.
The Role of the SDMS Agenda in Addressing the Changes Facing Our Profession STANDARDS AND CONSISTENCY Many sonographers, when performing a study, will document the same organs and follow a protocol. Some will have adequate time, whereas others will not. Some will be registered; others will not. Some are expected to make a diagnosis, a preliminary report, or a list of findings; others are not. Although millions of ultrasound examinations are performed every year, the environment, expectations, and outcomes are not consistent from facility to facility or from examination to examination. The SDMS Agenda needs to address issues of standards and consistency.
